Introduction
Case studies of amoebic meningo-encephalitis: Predilection sites in the brain 84 In this review, we examined cases presenting brain infections due to free-living 85 amoebae, Acanthamoeba spp., B. mandrillaris and Naegleria fowleri. In total, we examined 86 86 case reports that are available on Pubmed from 1968 to 2016, in order to explore the 87 affinity of these three amoebae towards particular sites of the brain. For GAE due to 88 pathogenic Acanthamoeba, a total of 46 cases were reviewed that were reported in 35 89 publications; GAE due to B. mandrillaris, a total of 29 cases were reviewed from 16 90 publications, while for PAM due to N. fowleri, 11 cases were reviewed from 10 publications.
91
The majority of cases were reported in the America (up to 90%). PAM due to N. fowleri was scans (24 cases), and a combination of CT and MRI (16 cases). As it is a study on preferential 102 sites, first imaging studies on first admission was selected for analyses unless stated 103 otherwise. Moreover, if two imaging modalities were done at once during first admission,
104
MRI is considered superior to CT in terms of demonstrating focal lesions that are evolving 105 over time. Therefore, we prioritize MRI images and descriptions over CT images and 106 descriptions (78). However, MRI availability is limited in some parts of the world, hence CT 107 images were used as standard imaging in such instances. samples using microscopy and IFA was the most widely used diagnosis pre-mortem. Sulfadiazine, Macrolides, Miltefosine, Pentamidine, Flucytosine, and Rifampicin (Table 2) . and Rifampicin (Table 2 ). Among cases with successful prognosis, there appears to be a 191 combination of several compounds (Table 3 ). In some of these cases, a combination of Miltefosine was given in the majority of GAE cases due to B. mandrillaris (Table 3) Azithromycin, Dexamethasone, Miltefosine was given (Table 3) . 
Concluding remarks

267
Despite advances in clinical presentation, diagnostic methods and treatment 268 approaches, the mortality associated with CNS infections due amoebae has remained high.
269
Although neuroimaging findings reveal common areas of lesions, they may not be consistent followed by frontal, parietal, and occipital lobe. In extracortical sites, thalamus was most 511 affected, followed by cortico-medullary junction, cerebellum and basal ganglia. 
